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ABSTRACT 


Pericardial metastases are the most common type of cardiac metastasis, followed by epicardial and myocardial metastasis. Endocardial metastases, usually localized 
to the right heart, are rare and usually associated with tumors with endovascular growth such as renal, liver and uterine cancers. Cardiac metastasis from renal cell 
carcinoma (RCC) is very rare. We were reported the case of 40-year-old man with cardiac metastasis induced with renal cell carcinoma. As new diagnostic 
technologies and improved survival of oncological patients may increase the incidence of metastatic cardiac carcinogenicity in the future and awareness to their 


existence and knowledge of their presentation. 


KEYWORDS: metastasis, endocardium, renal cancer. 


INTRODUCTION: 

Pericardial metastases are the most common type of cardiac metastasis, followed 
by epicardial and myocardial metastasis.’ Endocardial metastases, usually local- 
ized to the right heart, are rare and usually associated with tumors with 
endovascular growth such as renal, liver and uterine cancers. Cardiac metastasis 
from renal cell carcinoma (RCC) is very rare.’ The most common mechanism of 
cardiac metastasis is that extends into the renal vein and the inferior vena cava in 
5% to 15% of patients, and into the right atrium in about 1% of patients, thereby 
obstructing venous return to the heart.’* Other possible mechanisms are primary 
tumor that metastasizes to the heart, which occurs in 10% to 20% of patients who 
are dying of widespread, systemic RCC.*° We discussed the case of cardiac 
metastasis induced with renal carcinoma. It was therapeutic challenge for the car- 
diologists & also urologists. 


CASE PRESENTATION: 

A 40-year-old man with a history of renal carcinoma experienced palpitations 
and fall down blood pressure. The patient had history of chest pain, shortness of 
breath or dizziness. 


On physical examination, the patient vitals sign was abnormal (blood pressure 
96/50 mmHg and heart rate 98 beats/min). The patient's lungs were clear on per- 
cussion with no abnormalities in the cardiac examination. The patient's USG of 
whole abdomen right kidney shows hydroneohrosis with multiple calculi, largest 
measuring 12.5mm seen at mild calyx. An electrocardiogram showed Concentric 
LVH with fair LV systolic function. LV mass seen present size 4.0cm*2.0cm. 
Altered signal intensity mass lesion measuring larger than 70*55*45mm in the 
visualized part of the left ventricle heart with filling defect causing infiltration of 
the postero inferior wall of the left ventricle metastases (figure 1). 
Histopathological examination of the tumor specimens showed clear cell renal 
carcinoma. Then systemic immunotherapy was started with corticosteroids- 
Wysolone, at a dose of 7.5 mg (6pm) and 2.5 mg (4 pm). Patient was referred to 
national cancer care centre. 


DISCUSSION: 

Cardiac metastases are 20 to 40 times more common than primary cardiac malig- 
nancies, and have been reported in different studies in approximately 2% to 18% 
of cases at autopsies.’ Although primary cardiac tumors are rare, cardiac 
metastases are not infrequent, with autopsy series having reported a 5% to 20% 
incidence of metastatic carcinomas to the heart and pericardium in patients dying 
of malignancies. Cardiac metastasis from renal cell carcinoma (RCC) is very 
rare.’ The most common mechanism of cardiac metastasis is that extends into 
the renal vein and the inferior vena cava in 5% to 15% of patients, and into the 
right atrium in about 1% of patients, thereby obstructing venous return to the 
heart. Other possible mechanisms are primary tumor that metastasizes to the 
heart, which occurs in 10% to 20% of patients who are dying of widespread, sys- 
temic RCC.’ such cases due to their rarity pose a therapeutic challenge. 


CONCLUSION: 

Here, we report a cardiac metastasis influenced with renal cell carcinoma. As 
new diagnostic technologies and improved survival of oncological patients may 
increase the incidence of metastatic cardiac carcinogenicity in the future and 
awareness to their existence and knowledge of their presentation. 
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Figure 1: Echocardiography showing Left Ventricle mass seen present 
size 4.0cem*2.0em 
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